Johannesburg General Hospital on 13th February 1923, suffering from "cyst of the nose."
The history elicited was that the lump was present when he was a small boy but used to diminish or disappear until eight years ago when it became permanent. It was always mesial in position, but gradually extended laterally thence. To begin with, thick, dirty discharge used to come from his nostrils on occasions, but this stopped when the tumour ceased to vary in size. The condition had never caused any pain.
A large fluctuating swelling about the size of a tangerine orange filled the anterior nares reaching from the maxillae to the nasal bones and extending laterally well on to the cheeks ( Figs. 1 and 2 ). The upper lip was pushed forwards from the maxillae a distance of two inches. The finger could be insinuated into the nostrils as far as the nasal bones.
The frontal processes of the maxillae were deviated laterally. Posterior rhinoscopy showed the mucous membrane congested and a good deal of pus above and below the middle conchae.
The roof of the mouth seemed broadened. 
